[Resistance to virostatic agents in Herpes viruses: mechanism, incidence and clinical significance].
Following the introduction of potent antiviral agents against herpes simplex virus (HSV), varicella-zoster virus (VZV), and cytomegalovirus (CMV) into clinical use, the isolation of resistant virus strains has been reported with increasing frequency. The first part of this overview focuses on the mechanisms of action of acyclovir, ganciclovir, and forcarnet, and on the mechanisms of viral resistance. In the second part, the incidence and clinical importance of resistant herpes viruses are discussed. Among immunocompetent patients, herpes virus resistance is a rare event even in the case of long-term treatment with acyclovir for suppression of genital herpes. By contrast, among immunocompromised hosts, the isolation of resistant herpes virus strains from patients with disease unresponsive to antiviral drugs is not infrequent. The incidence of acyclovir-resistant HSV isolates in two large studies was 5%, and that of ganciclovir-resistant CMV strains was reported to be about 7%. At present, data on infections due to resistant VZV strains are scarce. Results from case reports and small series suggest some clinical benefit from the use of foscarnet when acyclovir-resistant HSV or VZV is present, or when CMV disease is caused by ganciclovir-resistant strains. Broader use of susceptibility testing to antiviral drugs and the development of new antiherpetic agents are required to improve the diagnosis and treatment of disease due to resistant herpes viruses.